study question: Which essential items should be recorded before, during and after endometriosis surgery and in clinical outcome based surgical trials in patients with deep endometriosis (DE)? summary answer: A DE surgical sheet (DESS) was developed for standardized reporting of the surgical treatment of DE and an international expert consensus proposal on relevant items that should be recorded in surgical outcome trials in women with DE.
Introduction
Deep endometriosis (DE) is a multifocal pathology which may infiltrate different pelvic locations and organs (Chapron et al., 2010) . Surgery for DE appears effective, but is associated with significant complication rates (Dunselman et al., 2014) . Several techniques for the excision of DE have been described, but large, prospective RCTs are lacking. Systematic reviews on the surgical treatment of DE demonstrated that it is impossible to compare the literature owing to unclear definitions, lack of standardization and incompleteness in reporting (De Cicco et al., 2011; Meuleman et al., 2011) . Therefore, we believe that an initiative is needed for the standardization of data collection in surgical trials on DE.
Inspired by the World Endometriosis Research Foundation Phenome and Biobanking Harmonisation Project (WERF-EPHect) and the IDEALrecommendations (Innovation Development Exploration Assessment and Long-term study) for improving surgical innovation and evaluation, we present in this paper a Consensus On Recording Deep Endometriosis Surgery (CORDES) (McCulloch et al., 2009; Casper, 2014 
Methods
A systematic literature search was performed using the search terms 'deeply infiltrating endometriosis' and 'deep endometriosis' in combination with 'treatment'. A total of 26 reviews, systematic reviews and meta-analyses were identified and analyzed in detail for data about reporting of endometriosis surgery. Through cross-referencing 25 additional relevant publications were identified and included (Vanhie et al., Part 1, Supplementary Table SI ).
CORDES Part I: standardized reporting of surgical procedures (Vanhie et al., 2016 Part I)
Based on the results of this literature search, the WERF-EPHect surgical form and an existing checklist (Meuleman et al., 2011 (Meuleman et al., , 2012 , we developed a first draft version of the 'deep endometriosis surgical sheet' (DESS), where all items were precisely defined.
This draft was then reviewed and adapted by senior staff members of the multidisciplinary Leuven Endometriosis Surgical Team until a consensus was reached. During the next stage, international experts were contacted and were asked to offer feedback. All authors reviewed the manuscript and provided feedback, gave comments and/or added items. This resulted in the final version of the DESS, which was then presented for approval to all coauthors (Vanhie et al., 2016 Part I).
CORDES Part II: standardized reporting of surgical trials (Vanhie et al., 2016 Part II)
Based on the results of the literature search, we extended an existing CONSORT-based checklist (Meuleman et al., 2011 (Meuleman et al., , 2012 to delineate the essential items in reporting of baseline data, interventions and outcome assessment. Subsequently, all items from the extended checklist were precisely defined and the checklist was adapted until consensus was reached among the members of the multidisciplinary Leuven Endometriosis Surgical Team.
During the second stage, international experts were contacted and asked to offer feedback. All authors reviewed the manuscript, provided feedback, gave comments and/or added items. This resulted in the final version of the international expert consensus, which was approved by all coauthors.
Results
In Part I we have developed the DESS, which is available as an online publication in Human Reproduction (Vanhie et al., 2016 Part I). In Table I an overview of the recommendations in the DESS is presented. In the online paper we also propose detailed definitions for all surgical procedures used in the treatment of DE (Vanhie et al., 2016 Part I) .
In Part II we have developed an international expert consensus on the reporting of surgical trials in women with DE, which is available as a second online publication in Human Reproduction (Vanhie et al., 2016 Part II). In Table II a general overview is presented of these recommendations for standardized reporting of surgical trials in women with DE. In the online paper, we also propose definitions for different types of recurrence of endometriosis and all other items used in the CORDES statement (Vanhie et al., 2016 Part II) .
Conclusion
The DESS (Vanhie et al., 2016 Part I) is an exhaustive surgical sheet including more items than routinely recorded in current research databases, and including all items of the WERF EPHect surgical form, which is a first major strength . This ensures that the recorded information cannot only be used for surgical research purposes but is also aligned with the EPHect standard for biobank samples and endometriosis research in general, which compensates for the extra time invested in the recording of the DESS. A second very important strength of the DESS is its 'ready to use' format which allows easy implementation, also for centers that do not routinely record and report their surgical data. A third strength is that the DESS can be used as a basis for national/international registries, allowing each registration authority flexibility in quality control by defining essential and non-essential fields within the DESS.
In Part II of the CORDES statements (Vanhie et al., 2016 Part II) we included, where possible, patient reported outcomes for the assessment of different aspects relevant in trials on surgical management of endometriosis. Recently, patient reported outcomes related to quality of life have been used increasingly and have been widely accepted as a solid primary outcome measure in scientific trials (Kluivers et al., 2008; Vincent et al., 2010) . The majority of other outcome variables recommended in Part II (Vanhie et al., 2016 Part II) have been selected because they are well known, widely used and recommended by different authors and institutions.
In Part II (Vanhie et al., 2016 Part II), we have developed deliberately an exhaustive list of recommendations to avoid bias as much as possible. It is obvious that it is practically impossible to use all variables together in one study/register/database, and that investigators may be selective depending on their hypothesis and objectives. Nevertheless, in view of the recommendations listed in Part II (Vanhie et al., 2016 Part II), each investigator will be challenged to clearly document why certain CORDES outcome variables were included or omitted in their study. As such, the recommendations from Part II (Vanhie et al., 2016 Part II) will stimulate a more rigorous development of study protocols and better reporting of the results. To this end, our proposal will support the planning, execution and interpretation of high quality surgical trials that are urgently needed to better understand what constitutes optimal surgical treatment for women with DE, and that represent the only way to transform opinion into science. 
